MISSOURI DIVISION OF HEALTH — STANDARD CERTIFIC&E %F DEATH :63‘013810

l!ngmr sty Registration District No. i % Ne. di ; STATE FILE NUMBER
DO NOT WRITE AMEND = rimary Regi ' b - 9 2 an
ON THIS STUB E0

1. PLACTE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. IF inafitulion: Resid bef
2. COUNTY s. STAT b. COUNTY admissi
 Hissoury st ritser)

b. C‘I)'I;r (1f outside corporate limits, give TOWNSHIP only) Length of stey-in 1b - Inside Limits

TOWN &fmis ) : .Towu mvm C tﬂ' vesrj No [

¢. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (§ f
HOSPITAL DR 9 . ADURESS {If outside, give location) Reside on Farm

INSTUToN  Jewish Hospital =0 %o 836) Cornell Ave, [0 %O

3. NAME OF DECEASED .First . Middie Last 4. DATE Month Day Year

{Type or print} HERMAN . SCHWARZ D?.:TH MARCH 25 th &6

5. SEX 6. COLOR OR RACE 7. Warrisd @8 Naver Married [] |8. DATE OF BIRTH | 9- AGE (st Girthday} |IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowed 3 Diverced [J ? /7 /02 60 Mamhsl Days | Hours | Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ENDUS'Ij T1. BIRTHPLACE (City and state or ceuntry).| 12. CITIZEN OF WHAT COUNTRY

sﬁiggﬁto working life, even if retired} Glo‘bh Gemm B U.S.A.

VS 300
-~Rev..4/59

DATE AMEMDED

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown . Unknown ‘Ann Sochwarz

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
{Yes, ne,.or unknnwn) (I yes, war or dates of sarvi i .
| " grkASwn Mrs.Amn Schwarz 8361 Cormell Ave,

CAUSE OF DEATH (Enter only one cauze per line INTERVAL SETWEEN
PART'|. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) o
[4)

DOCUMENT

which gave rise 1o
above cause (s,
— stating - the_ui -
lying cause [las’.

i
1

Conditions, if any,] DUE TO (b) - 33/*

DUE TQ (c) . N
PART 1. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING' TO DEATH but not relsted to the terminal PART 1)1, If decsasad was female was
disease condition given in PART | [a} there a pregnancy in last'90 days.

lD-Yu l ] No’ l {0 Unknown

19.) WAS AUTOPSY a\ACCIDENT SUICIDE HOMICIDE @ DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART [l of item 18.)
PERFO D? o a [m] .
¥ NO [T

TIME OF Hour Month, Day,. Year B
INJURY a.m. « _
p.m.

R RED "20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2 \lN'Ni’iH%YAcY)C\EIg%K farm, factory, sireet, office bidg., etc.) '
NOT WHILE AT WORK [

. . .
T e on LTBNL 24, (GES
@ | attended the deceased frpm__.M_Mﬁ;%Mmd last saw gin alive o / 6
é) ’A_rm on the date stated above, and to the best of my knowledge, from the causes stated.

Death occurred at. .

rew or titje. . c. DATE SIGNED
@s“;zm 55 ; {Dea 7 ] . P 22b£20255s5'72 f : - 223--?3'-'163

Tia. BURIAL, CREMATION, | 23b. DAt~ Tic. NAME OF CEMETERY OR CR Mﬁonv N 23d, LOCATION (City, town, or county) iState)

Re;ga;\r;i(s:mm nited Heb amnle g_County ¥ ipsouri

( 2-5 FUNERAL_DI!!ECTO_E_ _‘ B - ADORESS
HERMAN RINRSKOPF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY:AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

I _hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embaimer

Licensed Embalmer

P. O. Address

Nofe: The .above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consfitutes grounds for revocation of license):

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
v ~: 15 this-bedy-is not. embalmed fadi shou[d be-so stated above; FL e

‘ k -
o R




